MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT "'
CORPORATION
ANNUAL REPORT

1997

i

Secr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

atary of State

Secretary of State

pdEUMENT#

. Corporation Name

PITTSFORD PARTNERS, INC.

P94000022799 (8)

Mailing Address
10020 US 19 NORTH

Principal Piace of Business

10020 WS 19 NORTH
PORT RICHEY FL 34688

PORT RICHEY FL 34068-974

RO

3a. Date of Last Reporl

06/21/1896

3, Date incorporated or Qualitied

03/24/1094

2. Prncipal Fiace of Basiness | 2a. Mailing Address 4, FEI Number Applied For
2] 26| 58-3242260 Not Appiicable
Suite, Apt. #. el Suite, Apl, #, etc. ; - s3,75 Additional
rzﬂ 27 5. Cerificate of Status Deslrad O] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liability for inlangible tax under 8. 199.032,
24 , 2] 28] [30] Florida Statutes vos {1 No
» g, Name and Address of Current Reglstered Ageni 10. Namae and Address of New Registersd Agent
LANGIE, ELIZABETH C B1| Nams
10020 US 19 NORTH B3] Sheet Address (P O. Box Number 15 Nol Accaptabie)
PORT RICHEY FL 34868
83
84} City 85| Zip Cods

FL

11. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida St

SIGNATURE

atutes, the abova-named corporation submits this statement for the purpose of changing its registered

affice or registerod agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accapt the appointment as repisterad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

G vetean byarG o grinted name of reg shead agent and e il apphcabla [NOTE: Ragisierag Agenl signalura résuined when relnstating) DATE
12, e OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e [P TToELETE 11 TITLE [T Change” [ ddition
s LANGIE, ELZABETH C 1.2 NAME
strees asoress | 10020 US 19 NORTH 1.2 STREET ADORESS
ov-si-z¢ | PORT RICHEY FL 34688 14 CITY - 5T-21F
Tt [T DECETE 21 THLE [Johange [T Addition
NAME 22 NAME
SIREE [ AENRESS 23 STREET ADDRESS
CITY-5T-2F l 2.4 5ITY-ST-2p
mt ] DELETE 31 TTLE - . L[] Changs [ ] Addtion
HAdAE 32 NAME
SIREFT AGURESS 3.3 STREET ADDRESS
Cily-ST- 20 34, GITY-ST- 29
L TT beLETE 43TME [ Change  [_J Additian
NAME 4.2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
Tty -ST- 2P 44 CHY-ST-29
me T DeCETE 51TLE [T Ghange ] Addition
NAME l 5.2 HAME
STREET AUDRESS 5.3 STREET ADDRESS
| omystze N 54 CITY-ST-7IP
TItLF [T DELETE 6. HILE [T Change — [ Addition
HAME 6.2 NAME
STALET ALLRESS 6.3 STREET ADDRESS
GIy-51-2p £4CITY-ST-2P

SIGNATURE: = [aabs lh,

14, 1do hetehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on thss annual raport o supplemental annual report is true and accurate and that my signature shall have the same legal etect as i made under cath, that
I am an oflicer ar clirgctor of the corporation or the receiver or truslee empowered to execule this raport as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

o7 Sspsase

Diaytime Phone #

Apr 30 1997 8:00am

CR2E034 (9/96)




